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STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY
3100 Port of Benton Blvd a Richland, WA 99352 m (509) 372-7950

March 20, 2006

Mr. Keith A. Klein, Manager
Richland Operations Office
United States Department of Energy
P.O. Box 550, MSIN: A7-50
Richland, Washington 99352

Ms. Lori Fritz, Director
Environmental Protection
Fluor Hanford, Inc.

P.O. Box 1000, MS IN : H8-12
Richland, Washington 99352

Dear Mr. Klein and Ms. Fritz:

Re: Transmittal of the Hanford Facility Dangerous Waste Part A Permit Applications, for the
216-U-12 Crib, Revision 5, dated April, 2005, and the Waste Encapsulation and Storage
Facility, Revision 3, dated February, 2006

The Department of Ecology has received and reviewed the above-referenced Pa rt A permit
applications from the United States Department of Energy (USDOE). Revision 5 of the 216-U-
12 Crib and Revision 3 of the Waste Encapsulation and Storage Facility are approved.

USDOE and contractor staff are encouraged to discuss proposed ch anges with Ecology's unit
managers to clarify any questions or concerns. If you have any questions regarding this le tter,
contact me at (509) 372-7894.

Sincerely,

'\

Greta P. Davis
Hanford Facility RCRA Sitewide Coordinator
Nuclear Waste Program

GD:pll

Enclosures (2)
cc: See next page
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Mr. Keith A. Klein and Ms. Lori Fritz
March 20, 2006
Page 2

cc w/o encl:
Nick Ceto, EPA
Oscar Holgado, USDOE-RL
Tony McKarns, USDOE-RL
Fen Simmons, FH
Ro Vinson, PAC
Stuart Harris, CTUIR
Gabriel Bohnee, NPT
Russell Jim, YN
Todd Martin, HAB
Ken Niles, ODOE
Administrative Record: 216-Lf-12 Crib and WESF
Environmental Portal



USE THE TAB KEY TO MOVE FROM CELL TO CELL IN THE ELECTRONIC VERSION OF THIS FORM.

Please enter information only in unshaded areas
	 Unit Name:	 216-U-12 Crib

Revision: 5	 Date: 04/2005

WA SHINGTON	 STATE
D, E P A R T M	 N T	 O F 	 Dangerous Waste PertT7	 pplication

E

E C 0 L	 y	 Part A `Form
Date Received Reviewed by:

Month	 Day	 Year Approved by: !^^, ca5^^ Date:

Please refer to instructions for completing this form.

1.	 This form is submitted to: (place an "X" in the appropriate box)

® R guest modification to a final status permit (commonly called a "Part B" permit)

Request a chard	 ,under interim status	 s:

q Apply for a final status permit. This includes the application fort a initial final status permit for a site or
for a permit renewal (i.e., a new permit to replace an expiringsr	 t)	 ^:

Establish, 	 status because of 14 	 wastes newly regul :ed on: (Date)

List waste codes:

II.	 E)'AlState ID Number
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Unit Name:	 Waste Encapsulation and Storage Facility
Revision: 3	 Date: 2/2006

S H I N	 TON	 S T A T ED A 
P A R 

G 
M E N T	 O F	

an9D	 erous Waste Permit Application
D	AT 

- E C d L a G Y	 Part A Form
Date Received Reviewed by ate: Q
Month	 Day	 Year Approved by: Date: r

Please refer to  nstructlohs for completing this form.

I.	 This form is submitted to: (place an "X" in the appropriate box)

® Request modification to a final status permit (commonly called a "Part B" permit)

Request a change under interim status

Apply for a final status permit. This includes the applicaiion for the initial final status permit for a site or
for a permi

A
,renewal (i.e., a new permit toreplace an expiring permit).

Establish +rim status because of the wastes newly regulated on: (Date)

List waste codes:
II.	 EPA/State ID Nu'm ber!Kip

W A 1 7	 1 8	 9 0 1	 0 1 0	 8 9 6 7

III. ` Name of Faculty

US Department of Energy — Hanford Facility

IV. Facility Location (Physical address not P.O. Box or Route Number)
A. ; Street
825 Jadwin

City or Town State ZIP Code
Richland WA 99352

County
Code if

known)' County Name
0 0 5 Benton

B.
Land

T	 e

C^' Geographic Location

Latitude (degrees, mins, secs) Longitude (degrees, mins, secs)

D. Facility Existence Date

Month	 Day	 Year

F S I E I E T 1 O 1	 I'	 1 O 1 M A P 0 1	 3 1 1	 2	 1 2 1	 1 9	 1 4	 1 3

V.	 Facility Mailing' Address
Street or Pfi O: Box

P.O. Box 550

City or Town State ZIPCode

Richland WA 99352
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